
 Develop Faith, Nurture Hope, Model Love…  

in life and work 

Name: ____________________________ Date: ______________ 

PARTNERS IN HOPE APPLICATION FORM 

Personal Information 

Name DOC Number 

Address Birth Date 

Phone # Email Address 

Ethnicity Gender 

Parole Agent PO Phone # 

PO Email Release Date 

Background Information 

Marital Status ☐Divorced  ☐Married  ☐Single

☐Widowed  ☐Other

Spouse/Partner’s 
Name: 

Number of 
Children: 

Ages of Children: 

Employment Information 

Employer: Occupation: 

Typical Work 
Hours 

Personality 

Check any of the words that you feel describe your personality 

☐Adventurous ☐Compassionate ☐Confident ☐Creative

☐Easygoing ☐Funny ☐Health
Conscious

☐High Energy

☐Introverted ☐Optimistic ☐Outgoing ☐Quiet

☐Sensitive ☐Serious ☐Spiritual ☐Spontaneous

Criminal Background and AODA 

Your honesty and forthrightness will help us work to develop mentor pairing and job placement 

Is this your first 
time being 
released from 
prison? 

☐Yes       ☐No
If no, Explain: 

Do you have a 
history of drug or 
alcohol use? 

☐Yes       ☐No
If yes, Explain: 

What supports 
are you using to 
help in your 
sobriety? 

Would you be 
willing to openly 
discuss your story 
with a Mentor? 

☐Yes       ☐No
If no, Explain: 
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Questionnaire 

Why would you 
like to have a 
mentor? 

 

What would you 
like to get out of 
having a mentor? 

 

Please share any 
life experiences 
you feel would be 
helpful to know 
in making a 
mentor match 
with you. 

 

Mentor 
Preference (Age, 
Addiction, 
Interest, 
Religious 
Affiliation, 
Veteran, etc.) 

 

Are there any 
characteristics of 
a person that may 
make you 
uncomfortable 
working with?  

 

Topics you feel 
comfortable 
discussing: 

☐Criminal Background  ☐Drug and Alcohol    ☐ Education                    ☐

Faith/Religion    ☐Mental Illness               ☐Relationship Issues           ☐

Sports/Leisure     ☐Vocation/Goals                                                          ☐
Other:_________________________________ 

Are there any 
topics you do not 
feel comfortable 
discussing? 

☐Yes       ☐No 
If yes, Explain: 

 

Any additional 
information you 
would like to 
share: 
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Of the choices you checked, please 

list your top 5: 

1. __________________ 

2. __________________ 

3. __________________ 

4. __________________ 

5. __________________ 

 
 

Participant Activities and Interest – Place ☒Next To Activities You Enjoy. 

 
      
Arts and Crafts    Rec/Ent (continued)  Sports (continued) 

☐Assemblage Art   ☐Playing Cards   ☐Roller Skating 

☐Bead work    ☐Plays/Acting   ☐Skiing 

☐Carving    ☐Picnicking   ☐Sledding 

☐Crocheting    ☐Pool, pinball, foosball  ☐Snowboarding 

☐Drawing    ☐Reading   ☐Snowmobiling   

☐Fashion/Fashion Design  ☐Running   ☐Swimming 

☐Interior Design   ☐Shopping   ☐Tennis 

☐Knitting    ☐Singing   ☐Volleyball 

☐Painting    ☐Video Games   ☐Weightlifting 

☐Scrapbooking    ☐Walking   ☐Wrestling 

☐Sewing    ☐Working on Cars  ☐Other: _____________ 

☐Quilting    ☐Writing 

☐Woodworking   ☐Other: ___________________ 

☐Other: __________________ 
     Science/Technology  Spiritual 

Recreation and Entertainment  ☐Animals   ☐Attend a House of Worship 

☐Bike Riding    ☐Astronomy   ☐Attend Religious Study Group  

☐Board Games    ☐Computers   ☐Journaling 

☐Boating    ☐Gardening   ☐Meditation 

☐Canoeing    ☐Local Travel   ☐Yoga  

☐Coffee Shops    ☐Nature   ☐Other: __________________ 

☐Collect Things   ☐Photography 

☐Concerts    ☐Taking Things Apart 

☐Cooking 

☐Dancing    Sports 

☐Fishing    ☐Baseball (Playing/Watching) 

☐Four Wheeling   ☐Basketball (Playing/Watching) 

☐Hiking    ☐Bowling 

☐Horseback Riding   ☐College Sports 

☐Local Festivals   ☐Football (Playing/Watching 

☐Model Cars     ☐Frisbee or Disc Golf 

☐Movies    ☐Golf (Playing/Watching 

☐Museums    ☐Go-Karting 

☐Music    ☐Hockey 

☐Music Instrument   ☐Ice Skating 

     ☐Martial Arts 

     ☐Mini Golf 

     ☐Ping Pong 

     ☐Racing 
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1.  Highest Education: 

___Less than 12th grade   

___High School graduate   

___GED     

___College 

 

2.  In school were you ever suspended or expelled?   ___Yes   ____No 

3.  How long have you lived at your current address? _________________ 

4.  How many address changes have you had in the past 12 months (Do not count incarcerations): __ 

5.  What percent of your close friends have been in trouble with the law? 

 

6.  Would you say you live in a “high crime neighborhood”? 

 

7.  Were you employed at the time of your last arrest? 

 

8.  If yes, how many hours per week did you work? 

 

9.  In your opinion, do you have a lot of free time? 

 

Please use the space below to write a brief essay answering the following questions:   

1. Why do you want to be a part of the Partners in Hope program? 
2. What makes you a good candidate for the program? 

 


	Name: 
	Date: 
	Name_2: 
	DOC Number: 
	Address: 
	Birth Date: 
	Phone: 
	Email Address: 
	Ethnicity: 
	Gender: 
	Parole Agent: 
	PO Phone: 
	PO Email: 
	Release Date: 
	Marital Status: 
	Divorced: Off
	Married: Off
	Single: Off
	Widowed: Off
	Other: Off
	SpousePartners Name: 
	Divorced Married Single Widowed OtherNumber of Children: 
	Ages of Children: 
	Employer: 
	Occupation: 
	Typical Work Hours: 
	Check any of the words that you feel describe your personality: 
	Adventurous: Off
	Compassionate: 
	undefined: Off
	Confident: 
	undefined_2: Off
	Creative: 
	undefined_3: Off
	Easygoing: 
	undefined_4: Off
	Funny: 
	undefined_5: Off
	Health Conscious: 
	undefined_6: Off
	High Energy: 
	undefined_7: Off
	Introverted: Off
	Optimistic: 
	undefined_8: Off
	Outgoing: 
	undefined_9: Off
	Quiet: 
	undefined_10: Off
	Sensitive: 
	undefined_11: Off
	Serious: 
	undefined_12: Off
	Spiritual: 
	undefined_13: Off
	Spontaneous: 
	undefined_14: Off
	If no Explain: Off
	Yes No If no Explain: 
	If yes Explain: Off
	Yes No If yes Explain: 
	What supports are you using to help in your sobriety: 
	If no Explain_2: Off
	Yes No If no Explain_2: 
	Why would you like to have a mentor: 
	What would you like to get out of having a mentor: 
	Please share any life experiences you feel would be helpful to know in making a mentor match with you: 
	Mentor Preference Age Addiction Interest Religious Affiliation Veteran etc: 
	Are there any characteristics of a person that may make you uncomfortable working with: 
	Topics you feel comfortable discussing: 
	Criminal Background: Off
	Drug and Alcohol: Off
	Education: Off
	Mental Illness: Off
	Relationship Issues: Off
	VocationGoals: Off
	Other_2: 
	If yes Explain_2: Off
	Yes No If yes Explain_2: 
	Any additional information you would like to share: 
	Assemblage Art: Off
	Bead work: Off
	Carving: Off
	Crocheting: Off
	Drawing: Off
	FashionFashion Design: Off
	Interior Design: Off
	Knitting: Off
	Painting: Off
	Scrapbooking: Off
	Sewing: Off
	Quilting: Off
	Woodworking: Off
	Other_3: Off
	undefined_15: 
	Bike Riding: Off
	Board Games: Off
	Boating: Off
	Canoeing: Off
	Coffee Shops: Off
	Collect Things: Off
	Concerts: Off
	Cooking: Off
	Dancing: Off
	Fishing: Off
	Four Wheeling: Off
	Hiking: Off
	Horseback Riding: Off
	Local Festivals: Off
	Model Cars: Off
	Movies: Off
	Museums: Off
	Music: Off
	Music Instrument: Off
	Playing Cards: Off
	PlaysActing: Off
	Picnicking: Off
	Pool pinball foosball: Off
	Reading: Off
	Running: Off
	Shopping: Off
	Singing: Off
	Video Games: Off
	Walking: Off
	Working on Cars: Off
	Writing: Off
	Other_4: Off
	Roller Skating: Off
	Skiing: Off
	Sledding: Off
	Snowboarding: Off
	Snowmobiling: Off
	Swimming: Off
	Tennis: Off
	Volleyball: Off
	Weightlifting: Off
	Wrestling: Off
	Other_5: Off
	undefined_16: 
	undefined_17: 
	Animals: Off
	Astronomy: Off
	Computers: Off
	Gardening: Off
	Local Travel: Off
	Nature: Off
	Photography: Off
	Taking Things Apart: Off
	Attend a House of Worship: Off
	Attend Religious Study Group: Off
	Journaling: Off
	Meditation: Off
	Yoga: Off
	Other_6: Off
	undefined_18: 
	Baseball PlayingWatching: Off
	Basketball PlayingWatching: Off
	Bowling: Off
	College Sports: Off
	Football PlayingWatching: Off
	Frisbee or Disc Golf: Off
	Golf PlayingWatching: Off
	GoKarting: Off
	Hockey: Off
	Ice Skating: Off
	Martial Arts: Off
	Mini Golf: Off
	Ping Pong: Off
	Racing: Off
	1: 
	2: 
	3: 
	4: 
	5: 
	3  How long have you lived at your current address: 


